MISSOURI DIVISION OF HEAI.TH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND

DO NOT WRITE
ON THIS STUB

AMENDED

Registration Diatrict No

&r's No.

STATE FILE NUMBER

W63<043828 -
6301

N nrr1 1 91009

VS 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

a. COUNTY Jackson

Poeanr v T T 1903

2, USUAL RESIDENCE (Where decosmied lived. {f institytion: Residence before

* ST Kansas

b. COUNTY

Jﬂ] son admission)

TOWNKansas City

b. CITY (If outside corporate limirs,
OR

give TOWNSHIP only] Length of wtay in Ib

9 Days

¢, CITY

oR
TN Prairie Village

HQSPLTAL OR

<. FULL NAME OF {f NOT in howpitsl, give location) Inside Limits

INSTITUTION Menorah Medical C Yafl NeO

Inside Limits

Yesx] Ne O

d. STREET {If eutdide, give lacation) Reside on Farm

ADORESS

2500 West 76'bh Yes [ No?

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or prin1)

First Middis

Lay 4. DATE

Charles Chaitman DEC.,P':TH

Month Day Year

November 19th, 1963

5. SEX &4 COLOR

OR RACE 7. Marriad m Naver Married [J

male 'White Widowead [ Divorcad []

B. DATE OF BIRTH | 9- AGE {laur b

/15/91 72

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even 1f rerired}

Retired Merchant Clotfjing

irthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours + Min.

Russia

T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

UeS.A.

138, FATHER'S NAME

Abraham Chaltman

13b, MOTHER'S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

Sophte Chaitman

15. WAS DECEASED EVER IN .5, ARMED FORCES? 14, SOCIAL SECURITY NO,
{Tes, nwor unknown]) | (If yes, give war or dates of servi

which gava rise to
above cause (a),

stating the under-
lying causa laat

Conditions, if any.]

18. CAUSE OF DEATH (Enter only one cause per lina
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

- o 2 a . : cd ‘ .
DUE TO {b) é L—“d‘iba

17. INFORMANT

Address

Sophie Ghaitman 2500 W.76 P.V.,Xs,

INTERVAL BETWEEN

‘ ONSET AND DEATH

DQUE TO (g}

PARY II. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH byt not related to the lterminal
diseass condition given in PART | [a)

PART 161, it decessed wm  femole was
there s pregnancy in lsst 90 dayn,

IE] Yes l O Ne | 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDE
PERFORMED? a
YESO NOQO

NT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART II of item 1B.)
(m} o

INJURY a.m.,
p.m.

200 TIME OF  Houl  Month, Day, Yaar |

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

farm, factory, streef, uﬂlce bidg., etc.)

e, PLACE OF INJURY [0.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION

COUNYY

Nov, 10, 1982 o Rov.

15, 1965

and last saw :‘er:.l afi

21. | aHended the deceased from.

Death occurred at

Nov., 19, 1963

ve On

m on the date stated above, and 1o the best of my knowledge, from the cautes stated.

22a. SUGWATURE

TR

22c. DATE SIGNED

776, AD'D;ST) E éau ﬁc //"/9'6}

Harry K.Conen uepical ceanricarion

3a. BURIAL, cnemt'!t 3b. DATE
REMOVAL (Speci
Burial

11/20/1963

23c. NAME OF CEMETERY OR CREMATORY

Sherfield Cemetery

23d. LOCATION (City, town, ar county) {State)

Kansas Clty,Mlssourd

24, FUNERAL DIRECTOR

Loute Memorial Chapel,K.C.,HMq

ADODRESS 25. DATE RECD. BY LOCAL REG.

/- 20 63

26, REW‘S SIGNATURE 2‘ .

{Li¢cented Embalmer’s Staternent on Reverse Side)




.STATEMENT .BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. & r
I

Student Signed

Signature of Student Embaimar

215¢
P. O. Address__ /& W)

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fallure to comply
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

I -
< . . . PN




